
E UNITED STATES PATENT AND TRADEMARK OFFICE 

APPLICANT: S. BROD § GROUP ART UNIT: 180< 

FILED: APRIL 12, 1996 § 

§ EXAMINER: 
SERIAL NO.: 08/631,470 § 

§ 

FOR: METHOD OF TREATING AUTO-IMMUNE § 

DISEASES USING TYPE ONE INTERFERONS § DOCKET: D5716CIP2 

Commissioner of Patents and Trademarks , j ., i 

Application Processing Division ° J ' w ^ 

Customer Correction Branch , ^ 

Washington DC 20231 (4Hi..-. * £ v - 

FILING RECEIPT CORRECTION AND 
CERTIFICATE OF MAILING UNDER 37 CFR 1.8 

Dear Sir: 

Applicant hereby requests a correction to the filing receipt of the above- 
referenced patent application. The filing receipt states the filing date 
incorrectly as evidenced by the copy of the return postcard. The correction is 
noted in red on the enclosed copy. The filing date should be "April 12, 1996/' 

Additionally, I hereby certify under 37 CFR 1.8 that this correspondence 
is being deposited with the United States Postal Service as first class mail with 
sufficient postage on the date indicated below and is addressed to 
Commissioner of Patents and Trademarks, Washington DC 20231. Please 
return the enclosed postcard acknowledging receipt of this correspondence. 

Respectfully submitted, 



Date: 





imin Aaron Adler, Ph.D. 
Registration No. 35,423 



Dr. Benjamin Adler 
GILBRETH & ADLER, P.C. 
8011 Candle Lane 
Houston, Texas 77071 
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UNITED STai ES DEPARTMENT OF COMMERCE 
Patent and Trad mark Offic 
ASSISTANT SECRETARY AND COMMISSIONER 
OF PATENTS AND TRADEMARKS 
Washington, D.C. 20231 
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08/631,470 
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BENJAMIN ADLER 
GILBRETH AND ADLER 
8011 CANDLE LANE 
HOUSTON TX 77071 



Receipt is acknowledged of this nonprovisional Patent Application. It will be considered in its order and you will be notified as to the 
results of the examination. Be sure to provide the U.S. APPLICATION NUMBER, FILING DATE, NAME OF APPLICANT, and TITLE OF 
INVENTION when inquiring about this application. Fees transmitted by check or draft are subject to collection. Please verify the accuracy 
of the data presented on this receipt. If an error is noted on this Filing Receipt, please write to the Application Processing Division's 
Customer Correction Branch within 10 days of receipt. Please provide a copy of the Filing Receipt with the changes noted thereon. 

Applicant(s) 

STALE Y BROD, HOUSTON, TX. 

CONTINUING DATA AS CLAIMED BY APPLICANT- 

THIS APPLN IS A CIP OF 08/408,271 03/24/95 

FOREIGN FILING LICENSE GRANTED 05/24/96 * SMALL ENTITY * 

TITLE 

METHOD OF TREATING AUTO-IMMUNE DISEASES USING TYPE ONE INTERFERONS 



PRELIMINARY CLASS: 514 



(see r verse) 



